THE DIVISION OF HEAL TH OF MISSOURI I?I?B

no- STANDARD CERTIFICATEOFDEATH @ - -
HLED FEB G 1958 STATE FILE NUMBER
Regiztration District No.---l..g_?-————- Primary Registration District Nojua...j..ﬁ....._- Registrar's No. ./..Z..........
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased li=vcd. I institution: Rnsidmdc-'b-f.ou
. ST T b. SaAMiTSI0y
o COUNTHnklin > Arkansas 6¥ddte
b. CITY (If outside corporate timits, give TOWNSHIP only} | Inside Limits c. CITY ) olnsida Limits
o OR v Y No O or ! 1 ] 4
TowN  hennatt el Ne vow  Marmaduke Rt. 2§ Grora Nog
e. ’l':{glgrh{_«l:.MEogF {If ROT inhospital, givelacotion}|Length of stey in 1b 4. STREET (1f outside, give location) Resids on Farm
i isTITUTION Dunklin Co. Mem. 2 Dayse ADDRESS Yas® NoO
]
2 3. NAMEK OF Firgt 4 Middie Lext 4, DATE Month Dny Year
) DECEASKED OF
— (Tope or printy Willigm Thomas Reynolds DEATH January 29, 1958
5 5, SEX et 6, COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE {In years | IF UNDER | YEAR JIF UNDER 24 HRS,
3 mnf:eu &} never marrieo [ oot Sivihdo) o Do reoae 24 RS
o Male White wipowep [J ovorcen [ May 4, 1890 B ]
; 102. USUAL OCCUPATION ((iive kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and wtate or country) / 12, CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, even if retired)
2 Farmer Agri. Arkansas U. 3. AL
a §3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
7]
& Dan Revnolds Mary Puckett
w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMART Address
- (Ves, no, or unknown) (IS pex. give war or daler of service)
w Ho I Y¥one Tiny Reynolds Marmeduke, Ark., Rt.2
> 18. CAUSE OF DEATH [Enter only one catise pcr hne'fhr (o), 10). arid (c) 1 tNTERVAL BETWEEN
EJ PART I. DEATH WAS CAUSED BY: Q’ﬁ/ ONSET AND DEATH
E IMMEDIATE CAUSE (g}
;]
[*
z Conditions, if eny,
(=] whith gave rfu fo but To (&)
@ above cause (o),
a Hating the under. )
@ x tping  cquse lanl. DUE TO (¢)
4 =] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WAS AUTOPSY
. O et 23 PERFORMED?
3 = g 4 e ves ] no @ 2-
[ ; ~ 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)
2 a 2 1%c. TIME OF  Hour  Month, Day, Year
» o INJURY q. m.
3 5 E p.m.
5 Ao’- X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE o Sferm, factory, street, office bidg., etc.)
s w WORK AT WORK
E D
2l. J attended the d d from //IU / 7 f 6 (/-f . to // 4 ?‘\ /) k- and last saw h“ alive on 4
;E Death occurred at __.___._w_m on the date auted cbqve and tg the best of my know!cdde. from the causes stated.
| FEBAGT el il i
3
: \.via &W L 3=
H 23a. BURIAL, CREMATION. | 235. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (antt)
g REMOVAL { Specify) | C
: Burial Vanuary 30, 1958 Harveys Chapel “epn. Marmaduke
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 25 GISTRAR'S SIGNATURE

Home Rector, Arkanca
- {Licensed Embaimer's

gtement on Reversa Side)




RECEIVED DUNKLIN COUNTY HEAl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was é
by ME, OF By .ot eeir et eeaner e , Student Embalmer No......

» working under my personal supervision..

Student....c.ooviiiiiiirniii i a i mraraaaas Signed \%"‘QJ g"éﬁ’(

Sigature of Student Bbaimer 7T DMBREC ATEREEIAEEET e S T e

P. O. Address / 4

e menan e S )‘..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body i3 not embalmed, fact should be so stated above.




